REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE R =
g | W

State Fom 4606 (R13/11-05)
Indiana Election Commission (I 3-8-5-14)

Summary Sheet

FILE NUMBER
. T — — WITJATT AM B:5
INSTRUCTIONS: Please fype or print legitly IN BLACK INK &ll infarmation on this form, F
assistance in complefing this form, see instructions on the reverse side !
...... _ !,'_:_ ) A s
IS THIS AN AMENDMENT? [ ] Yes [Xl No \ )
T =
COMMITTEE INFORMATION
1. Full Mame of Committee (as on Statement of Organization) D Check if this is a new name
Mark Rattermann et - SRR -
2. Acronym or Abbreviated Mame (if any) 3. Committee Telephone Number
] - | ( 317 ) 581 0857
4, Mailing Address (address whene all campaign finance comespondence is received) |:| Check if this is a new address
12548 Scaottish Bend -
&, City, State, ZIP Code &, Party Affiliation (if applicable)
Carmel IN 46033 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nicknams) | 8. Party Affiliation or If Independent Candidate
Mark Rattermann Republican
8. Office Sought (Include district number, if any'_.'ﬂéi"reqﬁii:ed for exﬁlnratﬁw committees.) 10. County of Residence T
Carmel City Council - At Large | Hamilton
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check ona: Check one: '
] Pre-Primary [] Pre-Election 2 Annual [ ] Nomination [ ] Cther ___ [] Pre-Convention
[_] FinakDisbands Committee inss 18, 19, and 20 must be 07 [_] Ouigoing Treasurer fwithin 10 days smend Statemart of Organizaicn) [] Post-Convention ,

12 Reporting Period: COLUMN A ' COLUMN B
From: 1/1/06 = Through: 12/31/06 This Period . Year to Date
13. Cash on hand and investrents at the beginning of this reparting period,
14. Cash on hand and investments January ‘| ;J&éﬁﬁxa—;_m_mm_" .
CONTRIBUTIONS AND RECEIPTS

(Mote: these amounts include in-kind contributions and loans, as well a5 cash contributions. )

15a. ltemized (use Schedule A) 00 L
15b. Un-itemized (Interest on savings P\Ecnun!} s i " 2.54 2.54

15c. Add lines 15a and 15b in both columns ~ suBTOTAL | 2.54 | 2564

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL | 925.24 | 925.24

(Mote: These amounts include in-kind expeandifures and loan repayments.)

17a, ltemized (use Schedule B) (Public Question: use Scheduls C) |00 00 Pl
17b. Unitemized S P 00 | 00
17c. Add lines 17a and 17b in both é:-a':'un_*ms ¥ - SUBTOTAL | 00 | 00
18. Cash on hand and investments at close of tﬁr_&‘;;ﬁng period (sublract 17¢ from 16 in both ;:c;Jumns,l TOTAL | 925.24 925.24
| 19. Debts OWED BY the committee (use Schedule D) 00
_ EI:I Debts OWED TO the commitiee (use Schedule E) 00

FOR OFFICE USE ONLY

Signature on File
T

B
r—

:ﬁ
e

WARNING: Any informkfion tontained in thisT&port may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5] A person who knowingly 2|
files & fraudulent report commits a Class D felany. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiafar | |
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-0-4-16, IC 39417 IC3-04-18] [ b/

g Wy L1010




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
Sl i CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all inforrmation on this schedule. For assistance in complsting this schedule, see nstructions on the reverse
sida, This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al

cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule [over 8200, if reqular parfy commities). All curnulative receipts, (such as loan proceeds and repayments, rafunds,
rebates, retums of deposlt, proceeds fom sales, interest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itlemized on this schedule (over 3200 i reguiar party commifise). & contributor's oocupation is required if an

individual makes at least §1,000 in contributions during the calendar year. Otharwise, this ks optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMM A | coLumnB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(streef, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEWVED BY
1. Contributans.
[ Direct

[ in-Kind [describe)

Mone
Other Receipls:

] interest [] Loan
O Misc. (specify)

Contributor's Occupation (if mauied)
Z Cantributions:

[ Direet

[ in-kind (describe,

Other Recsipts:
[ interest [ Loan
O Misc (specify}

| Contributor's Occupation (if reguines)

ES Contributions
Drirect

[ wn-kind (describe)

Other Receipis:
[ interest [ Loan
[ Misc. dspecity) .

| Contributor's Occupation (if requines)
|

4, Contributions: |
Diirect

D In-Kind (describe)

COither Recsipts:
|:| Interest |:] Loan |

i [ mise. (specifg

Contributor’s Occupation (7 raquirag)
5 Cantributions:
[ oirect
f [ in-kind [describe)

Other Recaipls:
| [ interest [ Loan
i [ Misc. (specify)

Contributor's Occupation (if raquired]

SUBTOTAL THIS PAGE OF SCHEDULE A | 5

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e T CONTRIBUTIONS BY CORPORATIONS

Indiana Election Cornmission (IC 3-9-5-14) Itemized Contributions and Other Receipts

IH$TRUCTIDNS LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON TH!S SCHEDULE. Plesse type or print egb',- IN |
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the reverss side. This | |
schedule is used to document contributions and recaipts totaled on TEM 15 of the Summary Sheat. All cumulative contributions |
from corporations OVER §100 per contributor, within a calendar year MUST be ilemized on this schedule (owver 5200, i requiar
party committes). All cumulative receipts, (such a5 kan proceeds and repayments, refunds, rebates, refums of depasit, proceeds
from sales, inferest or other incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (ower
3200 if reguiar party commifiee).

Page of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMMN A COLUMN B DATE

FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS CUMULATIVE | RFEEIVED
{street, number, city, state, ZIF code) . PERIOD YEAR-TO-DATE | RECEIWED BY

| 1. Contributions
[ Direct
[ in-Kind (deserbe)

Name

| Other Receipts:

| O interest [] Loan
[ mise. (specity)

Z . | Caonfributions:
[ pirect

E In-Kind (descnbe)

Other Receipts:
|:| Interest D Loan
[ Misc. (spacifyl

i ' Confributions:
[ oirect

[ in-kind (describe)

Hher Raceipls
| D Imberest D Loan
[ Misc., (spacifyl

Contributions:
Diirect
[ in-Kind [describe)

.

Othar Receipts:

] nterest [ Loan

‘ D Misc. {specify)
L5 Contributions:

|
|
|
[ oirect
[ in-Kind [describe)
Other Recelpls
0 imterest [ Lean

I:] Mizc. (specify)

| SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

el B CONTRIBUTIONS BY

Indiana Election Commission (IC 3-5-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all informafion on this schedule. For assistance in completing this schedule, see instructions on the
reverse side, This schedule is used %o document confributions and receipts totaled on ITEM 15a of the Summary Sheet Al |
cumulative confributions from labor oganizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party commities). All cumulative receipts, (zuch az loan proceeds and repayments, refunds,
rebates, refums of depostt, proceeds from sakes, inferest or ofher income) OVER $100 per confributor, within & calendar year,
MUST be itemized on this schedule fover $200 if reguiar party committee) |

CONTRIBUTOR'S FULL NAME AMD TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP coda) FERIOD YEAR-TO-DATE | RECEIVED BY

|1 Contributions
O oirect |

D In-Kind (describe)

Nong

Other Receipis:

I:l Iribres I:l Loan | ‘

[ mise. (specity)

¥ Contributions
[ Direct

[ in-Kind (describe) |

Other Receipts:

D Intersst |:| Loan

D Misc. (specify)

3 Contributions
O oirset

| [ in-kind (describe)

Other Receipts:
Interest |:| Loan

|:| Misc. (specify)

-

Contributions |
O] oireet
[ in-Kind jdeseribe)

Othar Recipls:
[ mterest [] Loen

| L] Misc. (specity)

5 Contributions
O pirect

| [ in-Kind jdescribe)

Other Receipts
D Intarest E] Loan

‘ [ Misc. (specify) |

SUBTOTAL THIS PAGE OF SCHEDULE & | §

. TOTAL OF ALL PAGES OF SGHEDULE A ON THE LAST PAGE ONLY | ¢
{Enter total on ITEM 15a of the Summary Sheet]




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

T, CONTRIBUTIONS BY
L S POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Fleasa fype or
print legibly IN BLACK INK all information on this schedule. For assisiancs in completing this schedule, see instuctions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Surmmary Sheat. All
curmulative contributions fram poltical action committess OVER $100 per coniributor, within a calendar year MUST be itemized on
this schedule (over $200, if requisr pary committes). All transfers-in and in-kind contributions regardiess of amount from pelitical
acfion committees MUST be itemized on this schedule. All cumulative receipts, (such as Inan procesds and repayments, refunds, I = ‘

rebates, refums of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within & calendar year,
MUST be itemized on thiz zchadubs fover 3200 i requiar party commitfes) Fage of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
| YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code) [ PERIOD

Contributions:
Direct
[ in-kind [describe)

Hone Other Recaipts:
[ imerest [ Losn

] Mise. (specify)

2 Contributions:
O oirect

|:| In-Kind (describe)

Other Receipis:
D Interast D Loan

[ mise. specitn

| i Contributions:
[ oirect

I: In-Kind (descnbe)

Other Receipts:
::| Interest D Laan [

[ Mise. (specify)

4 Contributions
D Drirect

] in-kind (describa)

Other Recsipts: |
|:| Interast [:| Loan |
[ misc. (specify)

5 | contributions:
E Direct

E In-Kind (descnbe)

Other Receipts:

D Interest D Laan
| O misc. (speciry}

SUBTOTAL THIS PAGE OF SCHEDULE A | %

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
! {Erter tatal o [TEM 15a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OFAP
e i T RS CONTRIBUTIONS BY

Indiana Election Commission (1C 3-9-5-14) OTHER ORG ANIZ AT'ON 5

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS OM THIS SCHEDULE. Please type or prnt legigly IN BLACK INK al
informiation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contribuions and receipts tolaled on [TEM 15a of the Surnmary Sheet. AN cumulative contributions from offier enfiies OVER |
§100 per contributor, within & calendar year MUST be itamized on ®is schedule (over $200, if raguar party commifiee), AR fransfers-in
and in-kind contributions regardiess of amount from candidate’s, legistafive caucus, and regular party commitiess MUST be itemizad on
this schedule. All cumulative recaipts, (such 85 Jan proceeds and repayments, refunds, rebates, refuns of depost, procoeds fom saies,
infarest or ather income) GVER $100 per contributor, within a calendar year, MUST be itemized on this schedule ver S200 iF reguiar
party commities). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B ' DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED BY
PERIOD | YEAR-TO-DATE

(street, number, city, state, ZIP code)
1 Contributions:

O Direct

[ in-kind (describe)

Other Receipls.
[ interest [ Loan | |
O Misc. (specify) ‘

[ pirect

2 Contributicns: | ‘
[ In-Kind (descrite)

Otner Receipis:
] intereet [ Loan .
[ mise. (specity)

3 | Caontributipns:
[ pirect
[ in-Kind (describe)

Othar Rleceipts:
[ interest [ Loan

] mise. (specify

Contributions
[ Direct

[ in-King (describe)

Other Receipts:
::l Interest D Laan

] Misc. (specify)

5 Contributions:
D Direct

[ in-kind [describa)

Other Recaipts:
D Interast I:l_ Loan
] mese. pspecity)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES '(CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

Indiana Elecfion Commission (1C 3-8-5-14

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entifies OVER $100 per
recipient, within a cakendar year MUST be femized on this schedule (over $200, if requiar pary commities). All cumulstive
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legistafive
caucus, political action, or reguiar party committess) MUST be itlemized on this schedule

RECIPIENT'S NANE AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) S — - - { and AMOUNT THIS I'JIJH.'IIJL.'!LH'l."E EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD | YEAR-TO-DATE
- [Joirect [ In-kind
— [ Payment of Debt
Nane [ Resurned Condribution
= o
Purposa:
b | O oeet [ In-Kind
 E—— [] Fayment of Dedl
[ Returned Cantributan
[other I
Purpese
G | O oireet [ in-knd
[ Payment of Debt |
| [ Returned Contributicn
Clomer
Purposs:
o J | O o [ In-Kind
e [ Fayment of Detl
[ Returred Cantribusian |
[ other S I
Pumose |
S _ |
ik [Joireet [ Inckind
— [ Payment of Debt
| [ Retumned Candribulicn
Olcuter
Purposa:
i ' Ooireet [ in-Kind
— O Payment of Debt
| [ Returned Contribusian
. Clcher
| Purpose:
- O oirest [ In-kind
I [J Payment af Dbt
[ retumed Confribution
Cloter
Furpose;

SUBTOTAL THIS PAGE OF SCHEDULEB | §

| TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter tatal on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

L MNIREE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14) For Public Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK =il information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of

-If'age of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [ | Statewide [ | Local
Position: [ | Supported [ | Opposed

R e TYPE OF EXPENDITURE = COLUMN A COLUMN B ;
RECIPIENT'S MAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION i AMOUNT THIS | CUMULATIVE DATE OF

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | EXPENDITURE

e O oirect [ n-Kind
| [ Payment of Dats [
Nene | [ Returned Conribution I
Clomer
Purpasa:
1
o O oirect [J in-Kind
O Payment of Debi
[ Returned Contribusian
Oother _ |
Purpose
Code Ooiect [ in-kind
] Payment of Det
[ Raturred Cantribusan
Cother -, [
Purpase
Code |'| [l oirsct T inkind [
I e [ Payment of Debt |
[ Retumed Cantribution
Oother - =
Purpose:;
Code D Direcl D Ir-Kind
— [ Paymen: of Dabt
[ Returned Contribution
Oother B
Purpasa: |
B | Ooirect T in-Kine I

[J Peyment of Dbt
[ Returned Contrebution

Clofher
Purpass:

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA_q. SCHEDULE D]

B LA COMMITIEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission [IC 3-8-5-14)

INSTRUCTIONS: Please type or print kegibly IN BLACK INK all infarmation on this schedule. For assistance in completing this

scheduls, s22 insfructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitiee FILE NUMBER
durnng the reporing period. Include all amounts owed for or fo lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loang of at keast 51,000 during the calendar year. Otherwize, this is cptional

Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT CUMULATIVE OUTSTANDING

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) i P PAID BALANCE THIS

[street, number, city, state, ZIP code) istreet, number, city, state, ZIF code] | NATURE OF DEBT | YEAR-TO-DATE | PERIOD
|

Mone

LENDER'S OCCUPATION:

LENDERTS OCCLIFATION

|
|
—

LEMDER'S OCOUPATION

LEMDER'S QOCUPATION

EMLER'S QCCURATION

(=]

EWDER'S DCCURATION

LEMDER'S OCCUPATICON |

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 139 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES [CFA.A]. SCHEDULE E)

e T DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (1C 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK &l information on this schedule. For assistance in
| completing this schedule, see insfrucions on the reverse side. List all debts and loans, reqardless of the amoynt,
| OWED TO the committee during the reporting period. Include all amounts the committee has loaned 1o others _ |

_ Page of

BORROWER'S NAME _ CO-SIGNER'S NAME ORIGINAL AMOUNT ATEEAT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) ; T I INCURRED PAID BALANCE THIS
[streef, number, city, state, ZIP code) {street, number, city, stafe, ZIP code) NATURE OF DEET = YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY g
{Enter total on ITEM 20 of the Summary Sheet)




